City Of Beaverton Residential Electrical Authorization To Begin Work

(f Beaverton, OR 97076 L
W\ Beaverton Phaone: 503-526-2542 %mol ’SZ.@O Approval Code: 600857 12/18/2019 11:.40 am
O 1] £ G

o~ Email: cunderwood@beavertonoragon.gov . . . ]
E-mailed To: kim@squireselectric.com

EI New Construction IKI Additior/alteration/replacement ’ Please check all that apply: |:| Hazardous locations
; e AR A [ A service or feeder beginning [7] A service or feeder rated at
_ - CATEGORY OF CONSTRUCTION - s at 400 Amps where the 800 amps or more
3 1or2family dwaliing  [X] Mutt-famity [} Commerclal  [] Accessory available fault current exceeds Builds
uildings more than three stor
. 10,000 Amps at 150 Volts or O ¢
: ) IFORMATION AN ) \ less to ground exceeds [[] Marinas and boat yards
Job Address: 16300 SW ESTUARY DR 14,000 Amps for all other [ Floating buildings
) |:| Commercial-use agriculturat
City/State/ZIP: BEAVERTON, OR 97006 : [7] Fire pumps buildings
Suitelbldg fapt.no.: [ Emergency systems [ nstaliation of a 150 KVA or
D Additlon of 2 new motor load larger seperately derived sys
Project Name: 16300 SW Estuary Dr. of 160 HP or more ] "A,"E", or "1-2° or 13"

] six or more residential units in
one structure

[7] Health care facilities

Cross Street/diractions to job slte; |:| Recreational Vehicle Parks

] supply voltags for more than
600 supply volts nominal

Description ] Qty. Ea. Total

Branch circuits without service or 1 $81.14 $81.14
feader
Elocirical Pe
Subtotal

$81.14

Name: JOSEPH SQUIRES

State surcharge (12% of permit $9.74
Phone: 6032521609 Fax: jotal}

TOTAL PERMIT FEE 390,68

Email:

Elec lic. no.: 26-1101C CCB lic. no.: 135085

Buslpess Nama: SQUIRES ELECTRIC INC

Contact:

Address: 2203 NE MARTIN LUTHER KING JR BLVD

City/State/ZIP: PORTLAND, OR 97212

Phone: 50325621609 Fax: 5032535831

Emall: office@squireselectric.com

Metro lic. no.: City lic, no.;

Supervising Electrician’s lic. no.:

Supervising Electriclan’s Name:

Numbear of Inspectlons includad In paid services:

Residential Service: 4
Reconnest Only: k]
All Other Services: 2

Upon review and approval by your local Jurisdiction, your permit will be e-mailed or faxed
within one business day, with instructions an how fo schedule your inspection.

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold If it does not meet applicable land use laws and focat ordInances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton
inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




'Electr'lc'al Permit Application
© 12725, 5W Millikar Way / PO Box 4755

\l7=

Date Ragoivad:

Bnaverton, OR 97076

Beaverton

-{ Date Isauid:

\fz' \7@\ am

. amn “' 'ZO\q —S\Q -
|8y ("/L@LA/] S

g0k Phom (503) 5262493 Fax: {503) 5262550

Gencrai lnfcrnmmn (503} 526:2222

:tymon: Yypo

EeavertonOregan oV .

CTYPE'OF WORK.

PLAN.

REVIEW

(3 New cbe%'-#lm'cﬁu'n ) lﬁ Addmgnfaimmt!nnfm;ﬂacumem

Iimao clwck 1[! !ha! npplyi

T Borvica or foederouor (;Qﬂnmps

| Aumorizag smnauuo\}s\\‘\ kb\m-—\-\

Michelle Tayltﬁ\

1?/18!19

1 \I;namn

D Seirvicn. arlneaardoo.amps {21 Duilding aver theow dfedos
Loher “or.more S0 |0 Madnag and besiyords L
- ‘CATEGORY OF  CONSTRUGTION El “Fire piump 40 Floptiag buiidings” -
ﬂ‘l g 2- ramﬂy rswetim;} _[:]‘Qo_mmn_rc_&a_!{{ndu:-lrml T f:l PR uuilding % i:;;?:gi”j?‘:ﬁl:’;:wr 10 g&‘lgﬁg”?”{’“f" ES“GU““‘Bl
D Hulgis hnnly _[Z] Hantor bulldar O Cthor: lopd-of 100HP or mare, 1 lnstalhug)n of 150 KA orlarger
e T T £ Slxornmnresidenualunns - sopamtclydcnvudmtmn
= JOBSITE INFORMATION  AND* LOCATION B3 Health-care failties: | O a e  ecoupaney
Job no.: 98916 Job adirass: 16165 NW Donin Ct [} [Hazardoiss Jitattng 0 Rmra-woml vahicle p‘arks
FEE SCHERULE .
CityiState/2Ie: Beaverton OR 9/006 Tosedpian. ey T Foo- | Foml ] '
it . " Resldontial singlas or multi-Tamity dwolllng unit. '
Sutiomkig A ne.: ~ *-’f"j"‘“ name; GOChe:nour‘ |ncludos attaghed garags. - Y,
cras;;str_ee;{dnn_xc;_ie_ms_-wj_nb\sl;a';i : 100080, 1t or loss 194:684] 0 4
e T Ed, add' 500 6q. 1. orpbhi'on' ‘34,771 _
Subdivision: - | Letras Limilgd eneegy, fesidential 4642 R
e - (Wilh Bbovi'sg. Hy : -
Tax maplparcel no.! _Tdmited snergy, mutfamity’ 91 721 e
) -residential (with nhove 5q. A1) )
DESGREPT;ON OF WORK Servicas of foedors: lm‘.tallatlon, oltarsiion, andfor rolccnllon
Reconneci gas furnace and a:r condliloner 200 amps of l0ss - T115.83 2
. R P01 amps o 400 smps 137.89 2
- "G PRORERTY. OWHER | D) TERNANT 401 arnps (0 600 atps . 220.34) - 2z
I “601 atrps to. 1,000 iips 309,03 K
Hne: Vir inla Goc enour S - .
9! h Over 1,000 nmps-ar volls -1690.22 2
Addruiss: 16165 NW-Do-nm [N Ullity reconnioes. 9172 t
’ T sapvicas or food sl ¥ ntlmi n, alteratfon, nd!or i
| ciyisaeizie: Baaverton OR 97006 _ ,;’,'::g:.‘:{:;.” oryieas s fuaders Insiatiation axeralion. 2
T 200 dmps ot lnss 91.72 4
- Phone: (503 539 272 Fax: . — : ,
g (50 ) 3 201 amps o 400 amps 112741 - w
E il AT nps to BD0.émps. 184,11 2.
Owrmrinsialialion. T mg ans!a!ialwn ta lmmg madi en propurly it | own, whigh i nnl m.onded mr 601 m_nps o1 QU mip.s. - - 225 ES_
salu; IEases. Lo, of axchange, Brancly élreulls - now; alteration, of axtenslon, por pang|
: . A. Feo Tor branch_circwts with. ) o : b
Guint signatuso: D, " abavd servico.or foedbrion, 4260 e
: = - I 66N bianch cisguil )
_ B APPLICANT. . ! . coNTACT m:asou " Foo fot branch circys e B B
ik lea or (petor fov, 18144 81 2
Businuss name:  Jacobs Heatmg and Air Condlllonlng ithent sorvlco B foetlar fac Al
Contadt nime: Mzchelie Taylor _ E:lnch'Vudti'luur:iu:wi:ljc‘i_r‘cuilm 1 ‘ 4.26 4,28
Miscollanoous {service or foader tiot insluded) -
nduross: 4474 SE Mllwaukte AVB Each monulnciurad of modular T
i ey dweliing, servica, tindlor feedgs | o M0 |
cijiswierzie: Portland OR 97202 . "Puip o inigation cirele TTg170) g
phose: (503) 234-7331 | Fax (503) 808-9108 “Sign pr puling lighing Nz
h " ‘ bon e ‘Signal. clrc:tim(s)m {imitad- &ncrgy I R
By, m|c e e acobs aatin cum - ‘panel, altgrallon, or. BRI LY s
@j """ g : exlangion, teseribat AL R
GUNTRACTDR 8 ’ .
Busi : | 2ach sdditionnl lnspncl]orz
| Businoss :n.am_t?_ _Jaoobs Heatmg and Air. Condi{it}nlng aver allowable In'any of tho .
| migoss: 4474 SE Milwaukie Ave akiove
‘(:ny;smxefzw; Portland 'DR 97202 R Pe(-inssJUf:tlvl‘ - “B81,44:
. v birest o fnvestigation foe
Ano: (503) 2347331 Fax: (503) 808-9108 | o _
e mmhelfet@;acobsheahng com GCRlicnos 1441 Etocliical poimi fags e L L
: 704LHR - o i PP . BUBTOTAL 8540
Etactrical lic, nb.; R Cily of mateo fie: © % o e e = -
: " . - Plan raview.(25% of pormit fos) o
Superising olecirician C:: R = -
signature, wqmmd f - ,,ﬂ"’": . ‘Blate surcharge {12% nl pormit lce) 10.25
Print faime: Rf’be"(’\ Kozell | e 12/ 1819 T YoTALPERMITFEE [ 596,65

“This pormil applicaﬂon uxplms il pm’mit ja.nat nbisiset within'
180 days alter It has beon doceplod ns cmnptnlu

Form D110

. Numﬁm dhinapaciions allovmd (e

[CRATZy I




City Of Beaverton
12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-526-2542

a  n Email: cunderwood@beavertonoregon.gov

@2 - 22K

Commercial Electrical Authorization To Begin Work

05350-BEL-19-01095

Approval Code: 020638 12/20/2019 10:35 am

E-mailed To: melsberry@4security.org

Job Address: 14831 SW TEAL BLVD

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax mapiparcel no.

18132AD00300

LV-Access-Intrusion-CCTV

Please check all that apply:

|:| A sarvice or feeder beginning
at 400 Amps where the
availabie fault current exceeds
10,000 Amps at 150 Volts or
less o ground exceeds
14,000 Amps for all other

[ Fire pumps
[ Emergency systems

[T Addition of a new motor toad
of 100 HP or more

7] six or more residential units in
ane struclure

] Health care facilitiea

[[] Hazardous locatlans

[[] A service or feeder rated at

600 amps or more

[1 Buildings more than three stor
] Marinas and boat yards

[} Floating buildings

|:| Commercial-use agricu
buildings

] instatlation of a 150 KVA or
larger seperately derived sys

[ A "E", or 12" or "1-3"

[3 Recreational Vehicle Parks

3 supply voltage for more than
600 supply volts nominal

Jurad

Description

Qty. Ea,

Total

v
Signal circuit{s) or limited-energy
panel, alteration, or extension

Name: Michael Elsberry

Phone: 503472643% Fax: 5034723570

Email:

Elec lic. no.: 36-34CLE CCB lic. no.: 65198

Business Name: A & E SAFE & ALARM CO

Contact:

Address: 835 NE HWY 99W

City/State/ZIP: MCMINNVILLE, OR 97128

Phone: 5034726439 Fax:

Email: MICHAEL@4SECURITY.CRG

Metro lic. no.: City lic. no.;

Supervising Electriclan's ilc. no.:

Supervising Efectriclan’s Name:

Number of Inspections included In paid services:

Residential Service: 4
Recannect Only: 1
All Cther Services: 2

Upon review and approval by your local jurisdiction, your permit witl be a-mailed or faxed
within ene business day, with Instructions an how 1o schedule your Inspection,

NOTE: This Authorlzatlen To Begin Work explres within 180 days if a permit is not obtalned.

The local bullding depariment may determine fhat an Authorization Te Begin Work is null and
void if it does not meet applicable tand use laws and local ordinances.

Electric
Subtotal

1 $31.72

$91.72

$91.72
State surcharge {12% of permit $11.01
total)
TOTAL PERMIT FEE $102.73

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Electrical Authorization To Begin Work
12725 SW Milikan Way

( O 05350-BEL-19-01096
i~ Beaverton, OR 97076 'Y X0 TN
W\ Beaverton pm; 233-526-2542 (%‘ 6859“ Approval Code: 164794 12/20/2019 12:49 pm

o n Email: cunderwood@beavertonoregon.gov

E-mailed To: tfisher@oakleyelec.com
AN REVIEW "

Ij Hazardous locations

2OFWORK _
|:| New Construction fx-] Additionfalterafion/replacement

Please check ali that apply:

D A servica or feeder beginning D A service or feeder rated at
= e at 400 Amps whers the 600 amps or more
IE 1 or 2 family dwalling ?;a(i}fg(l)ﬂ::;slt:tu:rg;bizc;e::is D Buildings more than three stor
less to ground exceeds [[] Marinas and boat yards

14,000 Amps for all other

Job Address: 6250 SW KING BLVD

[ Floating buildings

[] commercial-use agricultural

Clty/State/ZIP; BEAVERTON, OR 97008 i:] Fire pumps buildings
Suite/bidg./apt.no.: D Emergency systoms D Installation of a 160 KVA or
|:| Addition of a new motor load larger seperately derived sys

Project Name: King Bivd of 100 HP or more D “AY VE or *)-2" or -3"

[ Recreational Vehicle Parks

[[] six or more residential units in
one structure

O Health care facllities

Cross Street/directions to job slte:

D Supply voltage for more than
600 supply volts nominal

Tax map/parcel no.: 18122A804700

Reconnect - Verify power is safe o turn on

Description

Reconnact only

S Subtotal $9'§.72
Name: Troy Fish
me 4 or State surcharge {12% of permit $11.01
total
Phone: 5039080514 Fax: 5039081729 )
TOTAL PERMIT FEE $102,73
Email:

Elec lic. no.; C456 CCB lic. no.: 184315

Business Name: QAKLEY ELECTRIC INC

Contact:

Address: 21853 S SALING RD

City/State/ZIP: ESTACADA, OR 87023

Phone: 5039136071 Fax: 5038081729

Email: TFISHER@OAKLEYELEC.COM

Metro lic. no.: City lic. ho.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Numbrer of inspections included In pald services:

Residential Service: 4
Recannect Only: 1
All Other Services: 2

Upon review and approval by your tocal jurisdiction, your permit will be e-mailed or faxed
wlthin one business day, with instructions on how to schedule your inspectlon,

NOQTE: This Authorlzation To Begln Work expires within 180 days if a permlt Is not obtained.

The local bullding dspariment may determine that an Authorization To Begin Work Is null and
void if it does not meet applicable land use laws and local ordInances.

This Authorization to Begin Work Is not a permit, to schedule inspections you need a permit from City Of Beaverton
Inspections Phone; 503-526-2400 Inspections Email: cunderwocd@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Milikan Way

W\(/" Beavertan, OR 87076

Beaverton Phane: 503-526-2542

o~ Email: cunderwood@beavertonoregon.gov

Commercial Electrical Authorization To Begin Work

05350-BEL-20-00008

EDO D) wapproval Code: 329750 1/3/2020 10:39 am

TYPE OF WORK_

E-mailed To: leeann@aandj-electric.com

[ new Construction E Additionfalteratlon/replacement

] 1 or 2 family dwelllng D Multi- famlly |Xf Commercial [:] Accessory

Job Address: 11000 SW STRATUS 8T

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name: Creekside

Cross Street/directions to job site:

Tax map/parcel no.: 18127AC00800

Ti for common area

Please check all that apply:

[ A service or feeder beginning
at 400 Amps where the
avallable fault current exceeds
10,000 Amps at 1590 Volts or
less to ground exceeds
14,000 Amps for all other

[ Fire pumps
[ Emergency systems

7] Addition of a new motor load
of 100 HF or more

[} Six or more residential units in
ane structure

] Health care faciiities

[7] Hazardous locations

|:| A service or feeder rated at
600 amps or more

[ euildings more than three stor
[0 Marinas and boat yards
[[] Floating buildings

[0 commercial-use agricultural
buildings

] instaltation of a 150 KVA or
larger seperately derived sys

[ A", "E", or -2 or *I-3"
D Recreational Vehicle Parks

|:| Supply voltage for more than
600 supply volts nominal

Description

Total

Name: Leeann Greason

circuit without service

Branch circuits without service or 1 $8t.14 381.14
feeder
Branch circuits each additional 12 $4.26 351,92

Subtaotal

Eleg lic. no.: 34-1C CCB lle. no.: 959

Business Name; A & J ELECTRIC INC

Contact:

Address: PO BOX 330

City/State/ZIP: FOREST GROVE, OR 971160330

Phone: 5033595891 Fax:
Email: Leeann@aandj-slectiic.com
Metro lic. no.: City lic, no.:

Supervising Electrician’s lic. no.:

Supervising Electrician's Name:

Number of inspections included in pald services:

Residenlial Service: 4
Recennect Only: 1
All Other Services: 2

Upon revlew and approval by your local Jurlsdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schadule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtalned,

The local bullding department may determine that an Authorlzation To Begin Weork Is null and
void if it does nol meet applicable land use laws and local ordinancas,

Phone: 503-359-5891 Fax: 503-359-1981 $132.26
- State surchargs (12% of permit $15.87

Email: N total)
- CONTRACTOR . TOTAL PERMIT FEE $148.13

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Mllikan Way

W\( e Beaverion, OR 97076

Beaverton Phone; 503-526-2542

o~ Email: cunderwood@beavertonoregen.gov

VOO~ OO

Residential Electrical Authorization To Begin Work
05350-BEL-20-00009
Approval Code; 04175G  1/3/2020 1:49 pm

E-mailed To; phil@cohoelectric.com

City/State/ZIP: BEAVERTON, CR 97008

Suitelblidgfapt.no.:

Project Name: Parsons/Klein

Cross Street/directions to job site;

18133BD03100

Tax map/parcel no.:

Please check all that apply:

[0 A sevics or fasder beginning
at 400 Amps where the
avaltable fault current exceeds
10,000 Amps at 150 Valis or
less to ground exceeds
14,000 Amps for all other

[] Fire pumps
[7] &mergency systems

[J Addition of a new motor load
of 100 HP or more

] six or more residential units in
one structure

|:| Health care facilities

E:] Hazardous locations

7] A service or feeder rated at
600 amps or more

L—_| Buitdings more than three sior
[ Marinas and boat yards
[] Floating buildings

[ commercial-use agricuttural
buildings

[[] instakation of a 160 KVA or
jarger seperately derived sys

3 A", "E", or "1-2" or "-3"
[ Recreational Vehicle Parks

D Supply volitage for more than
604 supply volts nominal

DESCRIPTION OF WORK.

Hall hathroom remodel - can lights, exhaust fan, outlets

Description

Bran

Branch circuits without service or

Name: phillip kidd

circuit without service

1 $81.14
feader
Branch circuits each additional 1 $4.26 $4.26

Subtotai

Phone: 5035829774 Fax: 5035629840

State surcharge (12% of permit $10.25
Emall: total)

TOTAL PERMIT FEE $95.65

Elec lic. no.; 3-575C CCB lic. no.: 157169

Business Name: COHO ELECTRIC INC

Contact:

Address: PO BOX 40

City/State/ZIP: WILSONVILLE, OR 8707C

Phone: 5036829774 Fax: 5035829840

Email; philkidd@verlzon.net

Metro lic. no.: City lic. no.:

Supervising Electrician's ll¢. no.:

Supervising Electrician's Name:

Number of ingpections included in paid services:

Residential Service: 4
Reconnact Only: 1
Alf Other Services: 2

Upon revlew and approval by your local jurisdiction, your permit will bhe e-malled or faxed
withln one business day, with instructions on how to schedute your inspection,

NOTE: This Authorlzation To Begin Work expires within 180 days if a permit is not obtained.

The local buildlng department may determine that an Authorizatlon To Begin Work is null and
vold if It does not meet applloable land use laws and local ordinances.

This Authorization to Begin Work is not a permit, to schedule inspections you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavertonaregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




W Erecirical Permit Application
E _ 12725 SW Millikan Way / PO Box 4755 Date Recalved: _ TAR0R0 0034
il Beaverton Beaverton, OR97076 [ o - %. 00 Tay Tz
© NS 0N bone: (503) 526-2453 Fax: (503) 526-2550
General iInformation _f5_t)3} 5262222 Payrhant Type: . M C
BeavertonOregon.gov _ e
TYPE! OF WORK Blias m'c;:anm'f |pmm Ffeedar ovar 600 s
: " " e - eese che at apply: g ur feedar over 800 amps
L New cansiniction Ll Adtitionfaltralionrepiacemant £l Hervice orfeeder400amps |[X Buliding aver three stories
LI Other. A . of Mo £ Marinag and bostyards
_ CATEGORY OF CONSTRUCTION o g Fife pump L Fosting buitdings
D t-and 2amiy dweting T Commercaimdugial T Amvacn building o AE’U'G'E',HU“Z';%?;‘;‘;}QF E e 2vee agrictury
[ Multi-fammily _ [ Master bullder 3 Other: ' . lad of 100HP or gom O3 Instaliation of 160 KVA of larger
ey pis: Jpeng § Six or more residential units separaiely dofived sysiom
JOB shiE lNFOR@ATlQN AND LOGATION‘ o 0 Health-cars Facililies 3 SA g sap o n g occupancy
Jobno.: Job addimss: <A : L1 _Huazargous locations LI Recreational vehigie parks
- : @ (‘_>6 5 5‘:“ M“EQLETY‘* o ; "FEE . SCHEDULE
ClyéState/21p: Bragucono d Se, Qe Bosertgtion |ow [ me | om |-
. . . Roptdantial eingla- or multl-family dwelfing unit
Suite/klag.fagt. av.: ! Projest name: 50{5*??\"0 s T €5 ¢ | moludes atached garage: -
- Gross street/directions to job site: 1.000 $q. 1. or (ess 184.64 - 14
- - . Ba. add 500 sq. . or portion 84.77
Subtivision: Latno: Limifed Snery, residanial 26,40 2
J X . {With above $q. i) ' :
|_Tex map/parcel ao.; _ Limited eneny, mul-fomiy 91.72 2
S — e ; A _ Sarvices of feedars installeation, altoration, andiorrelocation
@\ ¢ R Zrverlor < Lo rilowiL Vor S & o Ql@\'& Wy | 200 gmps o less 115.83 2
: _ _ 201 amps 1o 400 amps ~ 137.89 4
L] PROPERTY OWNER b [ TENANT ' - | 401 amps fo 600 amps 229,34 2
Neme: ‘ . 801 amps to 1,000 ampz |2089.08 2
- Qver 1,000 amps or volis 680.22 2
Adldress: , Uliity reconnect 8172 1
i o GIRLY Servites s i 0%, o], andior
City/State/Zif: f;gl&ﬁrgg Tvites or feed > installaiior, . fafion, .
; 200 amps orless 91.72 2
Phone: : Fi - -
e - = { [ 71 smpato 460 amps 197.41 3
“E~mall: ) _ _ . 401 amps to 500 amps 184,11 2
; o ' _ . ' 801 amps to 1,000 amps 295,29 2
. which t . —
ga\;gﬁ;;:;targﬁ{ig;:egfa ﬁﬁgssuaﬁon ¥ belngy made on property that | own. whic {5 ot intended for Branch ciroults ~ now, aite rtion, oF 1o, ner panel
' . . A. Fae for branoh dircuils with
Cramer slgnature: _._ o Date: &have sevice.or feader fee, 4.26 . z
. - - - et each branch eircult .
£ APPLICANT 1 L) CONTACT PERSON 8" Feg for branch GIrouls ' _
' ) ‘ . without sarvice or fasder fee, | | 8114 S |2
Bunessmame. _L\YiEal WGl Cye xRy g, , it banchcireult . :
Gontact name: _ Each add! branch circuit 1 428 29,87
' , - : - . Niiseatlenzous (service or feagor not ingluded)
Adtress: : ’ Each menufaciured or moduiar 01 -7'2
= i - - y s diveliing, servise, and/or feeder - -
City/State/ZIP: _ . _ Pump orimigation circte 9172
Phone; Fax: ' Stgn or outtine Hgiing . 272 2
— e Signal cfre?lt(s) or limltet-anamy )
~mnail: . panel, alleration, or
F-ma : ' : . extension, Dexeribe: .72 2
_ CONTRACTOR _ _ _ 7
: : - . o~ : Eanha;idftlpnai inspootion
Buslnass pama. L. AVIQ N & LRCNELL ovaralfowable in any of the
e ~ above - .
Adtress: QQ Dox. 778w _ — .
- P r Per ingpedtion 81.14
CityiSlate/zIP: Q,\_.uxc:z. B s, SR _ Investpation foe
Fhone: ST 22N 2o Fae O 7= 229~ Yo g Giher.

- i o : Eleckical permit fees ' : ) )
E-mail: . LN Nopg o] COBlle o e o : —

e 3P 1% & ol am) — SEXELN - | SUBTOTAL 110, Al
il X c} City or metro Jle.: TR e
fooalllee: oLy q g fiy or.m Wi3z7 - Plan review (25% of pemit fog)
jupervising elecidc . _ : o s
lqnature, requiret: " v =S W . State surcharge (12% of permitfae) | | 24y

' E - Ocls . T _ L
it name; T G, ‘;‘iM'? ALY ’ Date: 5 AN oz o] _TOTAL PERMIT PEE \?”LL [
' ) = ' ‘This permit application expires if a permitis no aktained within
uihorzed sipnaiure: _ - . - : 180 days anor it has een acespled as complets




sieciical Permit Application

E B i 12725 SW Millkan Way [0 Box4755 | nat Recelvts | = %, (). [ Pemitno: %000 0632
CAVErion Beaverton, OR 87076 o= [F3-30  fer AR™
AL LR — (503) 526-2493 Fax: (503} 526-2550 - s ~ '
- General nformation (503) 526222 PaymettType: AN €
_ BeavertonOregon gov : _ ‘ —
- . . TYFE OF WORK ' S PLAN'RHEVISE? : -
: - ; < . . Please eheck il that apply: ite or faedsr qver 00 ampe
tru !
LT New construcion L Mdiﬁoruaueraﬁw:gp}acemem O Seivice or feeder 400amps (LT Bullting over thres siofies
: Lloher : : . " armome £3 Marinas and boafyards
: _ CATEGORY OF CONSTRUCTION o . » O Fire pump .+ |E] Ploating buitdirigs _
£ 1~ and 2-family dweling D Commerdialindustriol (] Accossory butding = 5&;?,;’;?;‘::‘;{:{“ g s ek Use agicultur
O adulli-famiy I Master bullder L1 other: inad of 100KP or miore [3 tnstalaton of 150 VA orfamar
g : AR, . ‘ O sl ormony tesldential umits separately darived tyelam
. . JUB Sl?& 'NFQRMA“ONANH LOCATION . - D He-a"h_care iﬂcmﬁ&ﬁ m nA'nuE‘re:_a:n’_svmmcy
Job no.: dobaddtess:  Qyfcq €& o Y L] Hazerdous locations L] Recreational vehicle parks
' S a5 S LERICH L TR R _PEE SCHEDULE :
R yeqvcones  oR | Ows Oomergion o] o | ow
T e X o o o EA Resldeptlal single- or molg-fam dwalllng antt
| Sutemdg eat o | | , Prjectname: Secamrs e s ;| inclucys tantats g famly Guslivg
Cross atreetidirections to job site: 1,800 50. 1. or less _ 194.64] 4
- : ‘ - : - Ea. add'l 590 5q; ft. ur portion 34.77
Subtfivision: | teoe _ Limuljted enargy, éesid?;i'ﬁéf T agan =
. . T T ©p . _fwith above s, _ 9. o
Tax mapiparcel no- o . L Lintted energy, i iy 9172 ;
- . : DESCRIFTION-OF WORK . —-Cesldentiel (with ahove 55, ft) —_ —
- - — _ Sarvices or feedars instafiation, alteration, aitdlorrelocation
D\-'i By Zrverioe Flaomicwnr  TaC Sy o, RiparR] 200 amps oriess 115.53 BER
_ : L _ 4 201 amps to 400 amps _ i37.89 2
1 PROPERTY OWNER ] ' 1 TENANT 401 amps {o 600 amps 229,94 2
Nama: 601 amps t0 1,000 emps 209,63 2
: . — : Over 1,000 amps or volig, 680,22 2
Adidress: _ Ulifity reconnect _ 81,72 1
o ' o o Fvites or feeders Instaliation, n, andiar '
- City/Stateszip: :Tef?cga%rgr? servioes or foedl : nstel ﬁﬂ’o alterafipn,
Phonat For: 200 amps or less 81.72 ]
Samsnim 201 amps 10 400 amps 127.41 4
e 401 amps {0 600 amps 184,11 2
. . ) . L ; 601 amps to 1,000 amps 2p5 09 2
Qumner instalistion: This instatlation I5 belng made on pr that Lown, which Is ot intended - - . -
saﬁ?_rease. rent, orexchan;e, ' | made on property rdedtor Branch giroufts ~ naw, alteration, or extension, per panei .
N ' . A. Fea for branch clrouis with
Owner signature: . : Date: ' above service or faedar fas, © 488 Z
e : s - gach branch cirenit
o (Kl APPLIGANT o _'l L} CONTART PERSON B, Fe%fo;rh'ran?h cinl:gtﬁsd " i B1.14] &)\ ( »
- ‘Witheut servite or feader fee, . .
Pinessname.  lximal Gl e Ve YRV . frst branch oyt -
Gontact e ' Eath add'| beanth gireaft 7 426172 {1,
' — Miscellaneous (servie o feader notincindes) _
Address: _ _ Each manufaclured or modular 91.72
et ' ' [ dwelling, service, and/or fesder it
City/States2iP: . . _ __ _ _ Pump or irigation eircle 9172 Z.
Phone: ] Fax: Sign or outiing iighting . g1.72 2
- - Stanal civeuitis) or limited-ensrgy
Exmnait; , panel, alferation, or 91.72 2
. . v pom extension. Dessribe: .
- : - N Each additfonal fnspection
Business name L. VI MNP & L2 ENEA L over allowable in any ofthe
. . _ above . - : -
—= R Qox 275w Perimopest ' 8144
- - _ ) f Inspestion .
City/Shate/zip: i e IS, G0 : Ivestigation fee
hane: @21 2l 7 Fae 71~ 22y~ Y429« Other:
- . Elaotrical permit faes
=mall . ) - T e GEBIG no: P : : ;
LivEn S0 1% @ odrlec cn - —== = S ) " SUBTOTAL V&3 650,
Hectrcal lie: no.: ' ity ormeto ic g . :
Upervising élaclﬁci Q" WAL . _ﬂy ARz Plan review (26% of penmit foe) -
)| . . -
ignature, ronuired: % k 37 ' Slate surthargs {12% of permit fee) 2y _
L Lo - 5 = I
L e S R (O Loste: > S 20 e | TOTAL PERWIT FEE ) 98§
—t A -7 - ’ This [t.a lication expires i a permit Is not ubtainey wiihin
uthoitzed slgnatures : - | par;n?p ctg;fs ama_'?" itelfa?s Ugen avcapied aspmmplam ‘




Electrical Permit Application

Ifr— : _ _ :
h B 12725 SW Millikan Way / PO Box 4755 Dale Recelved:  j .. PemitNo.: 14 D00) 135
@;@V@ﬁ‘ﬁ@ﬁ‘ﬁ Beaverton, ORO7076  [poee e P A
0 fe o Phione: (503) 526-2493 Fax: (503) 526-2550 =t ? :
General Information {503} 526-2222 | Payment Type: /%C,
Beavertonoregon,_gqv ]
: TYPE OF WORK R —— Ipwm- S ,
5 s - Please cheg at apply; vice of feeder over 800 amips
£ Naw consiruciion L Addifor/aReraBonlrepiatement L3 Senvics or feeder 400amps L Buiiding over tirae sioriea
LI Othey, i} _ r mons LJ Matifids and boatyards
CATEGORY OF CONSTRUCTION _ O Fire pump _ L1 Flesting buildings
[ 1-and 2-family dwelling E1 Commerciatiindustiial 3 Accessory building g :;na?{;goinocgﬂseﬁt;n;wr Q gﬁfrg;;;;d ahuso agricuitural
T Malti-famity LT Master huider {f Other: o Inat of 100HP or more (1 Instaliafon of 150 KA or larger
- . y ’ - T - Six or mors tesfdentiel s Sseparately datived eystam
[¢] ,
‘ ) e . J B SITE INFORMAT‘ON JRND LOCATION _ . : ‘ ﬁ Heaiﬂ‘l"care fﬁd!ﬂfes [:! QA,"E.”LQ.""'S! nuctmﬂcy
| Job na: Job addreas: G2, G S BN eo E1_Hazerdous tocaiions L3 Recreations) vehicis parks
‘ : Ao )5, Sud 2NN Qj&?ﬁ:ﬂ - , FEE SCHEDULE -
QnylstateleP: ; dentye el QR C\"’f s Dreacription Q‘ry.-f Foe } Tertal ! *
: , . s o e Resldantial single- o mot.Samily dwelllng unlt
Suitatbldg Japt no: . Projectiame:  Seewnd b VEE5 1 | includss atizched garame
| Gross streetidirections to job sita; . 1,000 5q. &, or Jess 194.64] 4.
: : - - Ea, add" 500 sq, it. or portion 44.77
| Subdivision: Lot no,: L{mﬂea_engrgy‘ residential T F
; (uillh Atiove s, &) 46.42 2
: fno.: oy . -
| Tax maplparcel no.: _ l;m;ted ?a]mrgy. mnlﬁ-famii% 91.72 5
- _ B IBTION O - T _ o te0IdeRY] {with above sy, ) | _—t
_ “CRISTION OFWORK - Sarvices of feedors installation, alteralion, ahdior ooonton
D\ LR Erverioe Blocwucel Yo S A o RipsiR Ao emps orless 115.83 z
o i _ 201 amps o 400 amps, 1137.89 2
1 PROPERTY OWNER ] 01 TENANT 401 amps o 800 amps 229.34 2
Nermor 801 amps 16 1,000 amps 209,63 2
: Over 1,000 amps orvolls G80.22 z
Address: Ulility reconrect 41.72 1
P —— .:‘aelglcpa%rg“xy BeTVices or feaders !. u_n.a ration, .a:u!.!or
Prane: Feoe 200 anms or legs 91,72 1.2
: . - 201 anips 10 400 amps 127.41 i
Emali: _ 401 amps 1o 500 amps 184,11 2
‘Owner instaliation: This installation is belng matle on property that 1 m&n, which js not inlended for 801 amps .‘°,"°°_° amps i 225.29) 2
sale, Iease, rant, ar exchange, Branch clruits - new, alteration, or axtenslon, per panel
' . A, Feu for braneh dretits with
Owner signature: — Date: above sarvies of feeder fze, 426 2
. : . oh branch circuit
[ APPLICANT ] L} CONTACT PERSON B ?Zimr?;?m clrc':gtasd ] 8114 2
. - . - without servics of feeder fes, .
Business name: | .\~ B N2 Evsengi frstbranch cireutt A DIy
Contact name: Each add'| Branch it 1| 428 727,
. - Wiscelianeous (serviee or feoder not ncludad).
Atldress: Each manufectured or modular o170 2
. . dwelling, service, arndlor feader -
QIIWSM*P- _ Pump or imgation cirle 81.72 2
Phone: [ Fax Sign or outline lighting 91,72 2
— Signal cllmxljii(s) or lintted-enamy
il nel, alleration, or
; - Qensﬁom Deserba: 9172 2
. CONTRACTOR _
: . . . Each addftional inspection
Business name: L AT GNP ELs g - overallowahly {n'&rfy of the
Address: Lo~ Qe 275 e :m;; - En
i i ’ ] . er inspection .
P . z, : :
Cily/StaterZi Q_\ B SV P e Y, G . — - Investigation fee
Fione: A 21l -~z 7 Poe AL 224 - Y255 Oiner
T _ il . . ' Eleelrics) pormit feps , -
E-mail fmtvs S i ¢ 3 AT L, o €oB fie. mo.: ?Qa e wf ) . e
e I.” £y 3P 1% @ ol im —— S G SUETOTAL [ e me
Elechical lie. no: @ ' fy or metro o .
i e -2 kb R e e 2 Plan feview (26% of pemmit fes) | )
e W State sucharge (12% of pormitfos) |y o2
A i [ ) : : . ; -
ing neme: w3 wﬁg\mj AURSAY l Date: % .yon Rauy Al TOTAL PERMIT Bzt 17y .98
- This penidt application explres i a enmit is not obtalned witkin
wthorized sipnature: ' R 180 ﬁﬁ% attor r:args nm"aﬂcameu as c:umpls:;e '




